PCV28 CARDIOVASCULAR EVENT DRIVEN ECONOMIC ANALYSIS OF ROSUVASTATIN VERSUS SIMVASTATIN USING PRAGMATIC HEAD-TO-HEAD RCTS WITH SURROGATE END-POINT MEASURES
Farahani P 1 , Frial T 2 , Tea J 2 1 McMaster University, Hamilton, ON, Canada, 2 AstraZeneca Canada, Mississauga, ON, Canada OBJECTIVE: Evidence demonstrates a strong association between reductions in LDL-C achieved with statin therapy and reductions in cardiovascular events. Several cost-effectiveness analyses have incorporated LDL-C reduction, which is a "surrogate endpoint", as indicator for effectiveness of interventions in their models. Interpretations of cost-effectiveness analyses with surrogate endpoints may confuse decision-makers. Therefore, clinically important endpoints (hard endpoints) such as cardiovascular events may be a better alternative to comprehend the magnitude of the cost-effectiveness of therapeutics. The objective is to estimate cost savings through cardiovascular event reduction correlated with LDL-C reduction in patients with hypercholesterolemia on statin therapy using pragmatic head-to-head RCTs from a Canadian perspective. METHODS: Reducing LDL-C was incorporated into an economic analysis through a reduction in cardiovascular (cardiac and cerebrovascular) events. Data for LDL-C reduction from a head-to-head RCT [Am Heart J 2002; 144:1036-43] ; rosuvastatin (starting 5 mg) versus simvastatin (starting 20 mg) with up-titration doses; and distribution of cardiovascular risk for users [N = 100,000, 5 years] in Canadian population [Clin Invest Med 2007; 30:E63-E69] . Medical costs are from the perspective of the Canadian health care system. RESULTS: It is estimated that approximate acquisition costs for simvastatin is more than $14 million less than acquisition costs for rosuvastatin. Health care cost-savings through cardiovascular events prevention related to statin therapy are estimated as follows: Non-fatal myocardial infarction, rosuvastatin ($97,488,572) and simvastatin ($88,086,070); ischemic stroke, rosuvastatin ($63,178,674)and simvastatin ($57,085,510) . Rosu-vastatin saves almost $15.5 (95%CI: $14.8, $16.2) million compared to simvastatin due to cardiovascular events reduction. Rosuvastatin and simvastatin can prevent 3161 and 2857 deaths, respectively. CONCLUSION: Although the acquisition cost for simvastatin is much less than that for rosuvastatin, the economic benefits of dyslipidemia management with rosuvastatin in the Canadian population is estimated to be significantly superior to simvastatin therapy through a reduction in costs associated with the management of cardiovascular events and sequelae.
PCV29 A COST-EFFECTIVENESS ANALYSIS OF TREATMENT TO LOW-DENSITY LIPOPROTEIN (LDL) CHOLESTEROL GOAL IN HIGH-RISK PATIENTS BASED UPON THE 2004 NATIONAL CHOLESTEROL EDUCATION PROGRAM (NCEP) GUIDELINE UPDATE
Skora JL, Skrepnek GH, Armstrong EP, Malone DC University of Arizona, Tucson, AZ, USA OBJECTIVE: To assess the cost-effectiveness of LDL cholesterol reduction based upon the 2004 NCEP guideline update for atorvastatin, lovastatin, rosuvastatin, simvastatin, atorvastatin plus ezetimibe, lovastatin plus extended-release niacin, and simvastatin plus ezetimibe from a third-party payer's perspective. METHODS: Literature-based decision analyses were conducted to evaluate direct costs, treatment outcomes defined as LDL goals of <70 and <100 mg/dl, and clinically-significant adverse events. Each of the decision trees consisted of four initial monotherapy treatment arms and also considered combination therapy versus dose titration if treatment goals were not achieved. Base cases were defined according to NCEP high-risk patient classifications and five categories of baseline LDL levels from the 1999-2002 National Health and Nutrition Examination Survey (NHANES). Meta-analyses were performed to estimate percent LDL reductions for each agent and for each dose. Monte Carlo simulations and probabilistic sensitivity analyses were used to yield incremental cost-effectiveness ratios, confidence intervals, and graphical representations of findings. One-way sensitivity analyses were conducted on key variables of uncertainty and costs. RESULTS: Overall, costs were observed to higher and effectiveness lower among patients seeking a <70 mg/dl goal. Simvastatin was found to be the most cost-effective treatment option for both <70 mg/dL and <100 mg/dl goals and for each baseline LDL cholesterol strata. Combination therapy was more cost-effective compared to dose titration among the <70 mg/dl goal and in those requiring LDL reductions above 45%. Analyses indicated that the recent generic pricing of simvastatin substantially impacted results. CONCLUSION: From a third-party payer perspective and among high-risk patients, simvastatin (including monotherapy and combination with ezetimibe), was observed to be the most cost-effective treatment option for LDL treatment goals of <70 and <100 mg/dl. Further research is warranted concerning combination therapies and in evaluating additional surrogate outcomes such as high-density lipoprotein (HDL).
